[image: image1.png]DOROTHY ()

HOUSE
Hospice Care \l/




S W Region Hospices
INFECTION CONTROL CONFERENCE
Monday, 12th April 2010
(Closing date 29th March)
BOOKING FORM

Please complete in BLOCK CAPITALS 

(one form per applicant – please make photocopies for additional applicants)
Name:
…………………………………………………………………………..
Title:
…………..

Position/Job Title:
…………………………………………………………………………………..

Place of work:
…………………………………………………………………………………………..

Address:
…………………………………………………………………………………………..

…………………………………………………………………………………………………………..

…………………………………………………………………
Postcode:
…………………..

Telephone:
………………………………………
Fax:
…………………………………..

e-mail address:
…………………………………………………………………………………..

PAYMENT:
Preferred method of payment is by cheque accompanying the application form.  All cheques to be made payable to Dorothy House Hospice Care
The cost of the conference is £20.00 per person attending
Cheque for £20.00 enclosed

Please invoice 

(tick as appropriate)

If an invoice is required, please indicate to whom it should be addressed:-


…………………………………………………………………………………………..


…………………………………………………………………………………………..

	A light luncheon will be available – please indicate any special dietary requirements:-

	

	        Vegetarian             Vegan
          Gluten Free
         Other - Please Specify:



	
	

	IMPORTANT – PLEASE READ – IMPORTANT – PLEASE READ – IMPORTANT- PLEASE READ - 

All forms with payment to be returned no later than Monday 29th March – please return to:

Education Department, Dorothy House Hospice

Winsley, Bradford on Avon, Wiltshire BA15 2LE.

Fax:  01225 721471
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